Primary carcinoid tumour of the breast is a rare tumour of the male and female breast which occurs particularly in the subareolar region. Vogler! in 1947 demonstrated argentaffin cells within breast ducts making it theoretically possible for it to occur. No cases were reported until 1978 2 • A case of primary carcinoid of the male breast is reported which seems to be the second case in British literature; the first was reported in a female breast in 1978 2 •
Case report
A 73-year-old man was referred with a 3 week history of a painless right breast lump which had not increased in size. There was no nipple discharge. He also had a history of passing mucus per rectum for 8-9 years. He was not on any medication, and was otherwise fit and well.
On examination he had a hard non-tender lump behind his right nipple. There was no axillary lymphadenopathy. There was also a large villous papilloma of his rectum at 5cm.
A full blood count, biochemical profile, liver ultrasound, chest X-ray and 5HIAA levels were normal. Barium enema showed the villous adenoma and scattered diverticuli. On 2 February 1984, a simultaneous excision of the breast lump and trans-sphincteric excision of the rectal polyp was undertaken; with covering left iliac-fossa loop colostomy.
The histology of the rectal polyp was of a large villous adenoma with severe dysplasia. The breast lump was 2 em in diameter and microscopically it had the characteristic cytology of primary carcinoid tumour, though Grimelius staining did not show argyrophil or argentaffin granules.
The loop colostomy was reversed 3 months later and examination under anesthesia done at the same time did not show any axillary lymphadenopathy. Hence no axillary dissection was done. The patient has been followed up at Isolation of Mycobacterium xenopi from patients known to be suffering from the acquired immunodeficiency syndrome (AIDS) has been reported from several centres':", Five cases of disseminated disease due to this organism have
Discussion
Primary 'carcinoids' of the breast have attracted much interest over the last few years. They are located close to the duct system of the nipple and contain neurosecretory granules 3 ,4.5 . They often demonstrate argyrophilia, but lack argentaffin staining properties", These tumours are known to secrete various peptides and in one case noradrenaline", One patient developed Cushing's syndrome due to an ACTH secreting carcinoid. No carcinoid syndrome is yet recorded with this tumour type.
Opinions vary between the one extreme that the carcinoid tumour is rare and a totally distinct entity" to the other that it is a common variant of the conventional breast carcinoma", However, Azzopardi et al. s studied a series of 67 invasive breast carcinomas and found argyrophilia in three tumours, an incidence of 5%. An intermediate view is probably justified.
Cubilla and Woodruff' found that tumour size in excess of 3 em was associated with nodal metastasis. One of Azzopardi's cases with nodal metastasis had a tumour diameter of 2.5 cm. From the treatment point of view they are best treated as conventional carcinomas and some form of mastectomy with axillary clearance is advised.
In this case, more radical measures were not undertaken, as examination at the time of the second procedure did not show any axillary lymphadenopathy, and the patient is reviewed at 6-monthly intervals for an account of his rectal adenoma.
